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G BLACK INKE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADIN

WRITE:

THE DIVISION OF HEALTH OF MISSOURI

/FILED AUG 23 1951 STANDARD CERTIFICATE OF DEATH cute Fite o 2QATO.

D BIRTH NO. . REG.DJ ST RO Ty ;z PRIMARY REG. DIST. NO. _@,Lé_ Registrar's Na....a?..z.."..]

1. PLACE OF DEATH % / 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY : a. STATE : b. COUNTY adcoinion).
ot , Louls Illinois Madison
b, CITY {If outside corpurate limits, write RURAL and ...r!“ ;_’AI‘FNGTH oF c. CITY {If outside corporasy limits, write BURAL acd give township)
whabip} {in thia placel LR
TOWN Lemay . X rown Granite Clty 4 2T
d. FHiC;IS-P’I!IBAhI‘,E OF (If not in hospital or | ion dive ltmt dd or 1 ion) d‘AsI;rDRREEESrS {If rzeal, give location) "
INSTITUTION  Lemay Nurs ing Home 2036 Washington Ave,
35&‘3\&55%% 8. SFlrsl) b. (Mlddle) L c {Last) 4. Dg;E (Month) (Day) (Year)
(Typeor Priney _ Sarah ‘ Williams pEATH AUE « 127 1951
5. 5EX 6. COLOR OR RACE | 7. MIARF\E‘.’.'EB IB;TVESCIESRR]ED. 8. DATE OF BIRTH g‘l«IAIGEir(‘Ih';.:E;" nl; U::R 1 YEAR | OF UNDER 14 Has.
. (Bpecify)s \] ¥, on Days | Hours | Min,
Female |White Widowed  °327| aug. 20,1868 % l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreign country) / 12. CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY . UNTRY?
Retired - Hovse wr. Waterloo, Illinois ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG CR WIFE
- Peter Kelly | Mary May Edward (Deceas ed)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFO T'S SIGNATURE OR NAM " ADDRESS
(Yea, no, or unknown) | (If yes, kive war or dates of servios) KO iy
o . None . T da\,-..&?.u)-a/vu s{, /
18, CAUSE OF DEATH MEDICAL CERTIFICATION ,;-- 7 |- ONTERVAL BETWEEN
 Enter only onecauseper § |. DISEASE OR CONDITION _ ONSET AND DEATH
line fer (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () _Mﬁfw— -
*Thiz does not mean ANTECEDENT CAUSES - .- ]
the mode of dging, such | Aforbid conditions, if any, gising DUE TO (b} _MMWJ
or heart follute, asthenia, | 7ise o the abobe caust (8) slating, “f et T AT AT TS LT T e s T :
dc. It means the dis. | he underlying cause last, g . -
case, injury, or complica- D_UE TO0 (c)_ - Lo B ——
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIGNS -~ - - N i ¢
" Conditions contribuiing to the death but not j ? 4 : -
related to the disease or condition eausing death.
19a. DATE OF OPERA- | -19b.° MAJOR'FINDINGS OF OPERATION . et . MK : 20, AUTOPSY?
TION |- : :
4 el ., YES ND
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory , atreat. office bldx., evo.} : R T o
.HOMICIDE . - :
21d. TIME  .(Moath) (Dap) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
", INJURY .- *WorK ) 'ATWORK C -
22. I hereby certify that I-altended the deceased from . . 19/957 to _aa.:.’_J_L 195 that I iast saw the deceased
- alive on 19_5_ and that death occurred at m m., from the causes and on the date stated above,
Z2a. SIGNATURE ' ¢J (Degreeoritle) | 23b. ADDRESS I 23c. DATE SIGNED
ﬁw-{‘ @u—w& ks .| 7629 Lol Bavedanreyg |1y ls
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME- OF CEMETERY OR CREMATORY - | -24d., LOGIQ‘TIOH (City, town, or county) .  (Btate)
EON. REM‘?VA-.I: (Bpediiy) 4 *
emoval "&£ | Aug. 12,51 Calvarv ‘ Edwardsville Twsp. I1l.
DATE D BY L%(I’-:%L AR'S SIGNATURE : ] ERAL DIRECYOR'S SLEMATURE ‘ADDRESS |
e rvi .

(Ticensed Embalnﬂj}?c



STATEMENT BY LICENSED EMBALMER . T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by——— ..

Student Embalmer No.

working under my personal supervision.

Student sovescccsancnnnnes rarssaanrersaanas Signed....‘..
Studeﬂt Embalmer

P. O. Address 7 e X &w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotﬁéy with
the above constitutes grounds for revocation of license,) -

* It this body is not embalmed, fact should be so stated above.



